in length. The inclusion of the peritoneum in the prolapse is an important complication from the operative point of view. C. G. Cumston 7 points out that the peritoneum passes down from the third sacral vertebra along the lateral surfaces of the rectum, detaches itself from the gut in a ?curved line, forming a horseshoe with its concavity directed backwards and upwards, and then passes forwards on to the bladder in the male and the uterus in the female. Therefore the terminal-portion of the rectum?at least, for its lower 'two-thirds?is extraperitoneal. As 
